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The  fundamental  necessity  of  national  health  demands  that  we  should 
not  fall  below  the  universal  minimum  here  suggested,  viz.,  a 
satisfactory  and  sanitary  school  environment ,  the  medical 
supervision  of  the  pre-school  child,  the  adequate  medical  inspec¬ 
tion  of  the  child  of  school  age,  the  provision  of  facilities  for 
medical  and  dental  treatment,  the  practice  of  hygiene  and 

“  physical  training,  and  the  adaptation  of  oar  educational  methods 
to  the  subnormal  and  defective  child.’' — Sir  George  Newman, 

M.D.,  “  The  Health  of  the  School  Child,”  1922. 

January  1923. 

To  the  Chairman  and  Members  of  the 

Education  Com  mittee. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  herewith  the  fifteenth  Annual  deport 
on  the  Medical  Inspection  of  School  Children  in  the  Borough.  The 
volume  of  work  summarised  therein  is  greater  than  that  of  any  previous 
year,  showing  increases  in  the  branches  of  routine  and  special  inspection 
and  re-inspection,  and  in  the  dental,  ophthalmic,  and  minor  ailments 
treatment  clinics. 

As  in  the  years  immediately  preceding,  the  requirements  of  national 
economy  have  prevented  any  extension  of  activities  and  the  opportunity 
has  been  afforded  for  the  re-examination  of  the  detail  of  the  work  done 
with  a  view  to  obtaining  an  even  greater  measure  of  efficiency  for  the  ex¬ 
penditure  sanctioned.  Minor  improvements  have  thus  been  effected  in  the 
selection  of  children  requiring  continued  observation  for  slight  defects 
and  in  the  following  up  of  ophthalmic  cases. 

An  encouraging  feature  haw  been  your  sympathetic  reception  of  pro¬ 
posals  made  for  the  improvement  of  the  ventilation  in  the  schools  of  the 
Borough.  It  is  becoming  slowly  appreciated  that  good  ventilation  con¬ 
notes  more  than  a  chemically  pure  air,  and  that  the  cooling  power  and  the 
stimulating  effect  of  air  in  motion  are  also1  essential  to*  healthy  life  and 
growth  ;  your  decision  to  act  on  this  belief  and  to  secure  that  a.  larger 
proportion  of  the  window  space  in  the  schools  shall  be  made  to  open  con¬ 
stitutes  a  notable  advance  and  will  bring  about  a  sanitary  improvement 
of  lasting  value  at  small  cost. 

In  each  of  the  two  preceding  Annual  Reports  reference  has  been 
made  to  the  statutory  requirements  for  the  education  of  the  mentally 
and  physically  defective,  and  to  the  need  for  extension  of  the  school 
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dental  service.  Tire  former  question  has  been  brought  to-  your  notice 
during  the  year  by  specific  requests  from  parents  for  such  educational 
provision,  and  the  matter  lias  received  your  consideration ;  while  the 
latter  question  has  been  satisfactorily  settled  by  your  approval  of  the  pro¬ 
posal  that  the  services  of  an  additional  part-time  dental  surgeon  be 
engaged  during  the  coming  financial  year. 

The  staff,  to  all  of  whom  acknowledgments  are  due  for  consistent 
good  work,  suffered  two  changes,  from  the  resignations  of  Dr.  Kate  M. 
Cowe  on  30t-h  November  following  upon  her  marriage,  and  of  Nurse 
Dundas  on  securing  another  appointment.  I  wish  to  renew  my  thanks 
to  you  for  the  attention  given  to-  my  suggestions,  and  to  express  m-y  in¬ 
debtedness  to  Mr.  IS.  Clarke,  Secretary  for  Education,  and  the  teachers 
of  the  Borough  for  their  continued  support  and  assistance. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

E.  T.  H.  WOOD, 

School  Medical  Officer. 


STALE : — 

School  Medical  Officer  and  Medical  Officer  of  Health— 

F.  T.  H.  Wood,  O.B.E.,  M.D.,  B.S.,  B.Sc.  (Bond.),  D.P.H.  (Durh.). 
Assistant  School  Medical  Officer  and  'Assistant  Medical 

Officer  of  Health — 

Miss  K.  M.  Cowe,  M.B.,  Ch.B.  (Liverpool) — Designed  30th  Nov.,  1922. 
P.  Davies,  M.C.,  M.B.,  Ch.B.  (Edin.),  D.P.H. — Appointed 

1st  Dec.,  1922. 

School  Nurses — 

Miss  A.  Hughes,  Miss  Thomas,  Miss  Dundas  (resigned  8th  April, 
1922),  Miss  Davies  (appointed.  29th  May,  1922). 

Clerks— 

Miss  Wilson,  Miss  O’Connor,  Miss  Maxwell  (half-time). 

Ophthalmic  Surgeon — E,  Allan,  M.B.,  Ch.B.  (Edin.). 

Throat  Surgeon — C.  Yokke,  E.B.O.S. 

Dental  Surgeon — A.  E.  Meeson,  B.D.S. 

Orthopaedic  Surgeon — T.  P.  McMurray,  M.B.,  B.A.O.,  M.Cli. 

For  Remedial  Exercises — Mtss  Chuck. 
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COUNTY  BOROUGH  OF  BOOTLE. 


Number  of  Schools  and  Children — 


Number 

Council  Schools  ...  ...  7 

Church  of  England  Schools  3 
Roman  Catholic  Schools  ...  3 

1  Q 

lo 

Secondary  and  Junior  Tech¬ 
nical  Schools  ...  ...  3 


Accom¬ 

modation. 

Mean  No. 
on  Rolls. 

Average 

Attendance 

7728 

7078 

6438 

2407 

2397 

2175 

2976 

3326 

2979 

13111 

12801 

11592 

930 


School  Attendance.— —One  gratifying  feature  from  the  health  point 
of  view  is  the  extraordinarily  good  attendance  at  the  elementary  schools 
from  March  to  the  end  of  the  year.  The  best  percentage  was  93.3  in 


May,  which  was  the  highest  monthly  figure  ever  recorded  in  Bootle. 
Other  satisfactory  figures  were'  92.7  in  September  and  93.1  in  October. 


The  average  for  the  ten  months  was  91.2. 


Coat. — I  am  indebted  to  the  Borough  Treasurer  for  the  following — - 
The  rateable  value  of  the  Borough  in  1922-23  was  £585,512 
The  gross  cost  of  Medical  Inspection  for  the  twelve  months  ended 
March  3 1st  1922  was  £3,346  3s.  4d.,  compared  with  £3,279  13s,  6d.  in 
the  preceding  year  ;  the  Government  Grant  was  £1,670  Os.  9d.,  sundry 
receipts  totalled  £6  Is.  9d.,  hence  the  net  cost  was  £1,670  Os.  lOd. 


The  grant,  as  in  previous  years 
cent,  of  the  net  expenditure. 


,  was  at  the  maximum  rate  of  50  per 


The  cost  under  this  head  per  child  on  the  school  rolls  was  5s.  2.20d. 
gross  and  2s.  7.04d.  net,  and  the  cost  as  a  decimal  part  of  a  penny  rate 
was  1.386d.  gross  and  0.6924.  net. 


ia)  Particulars  ol  the  Stall  of  the  School  Medical  Service  and 
of  the  arrangements  lor  the  co-ordination  oi  Its  work 
with  that  of  other  Health  Services. 

The'  general  organisation,  by  which  the  Medical  Officer  of  Health  as 
School  Medical  Officer  was  responsible  for  the  administration  of  School 
Medical  Inspection  and  for  its  co-ordination  with  the  other  health  ser¬ 
vices  of  the  town,  remained  unchanged  throughout  the  year. 

The  greater  part  of  the  executive  work  continued  to  be  done  by  the 
Assistant  School  Medical  Officer  devoting  seven-elevenths  of  whole  time 
to  School  Medical  work  and  the  remainder  to  Maternity  and  Child  Wel¬ 
fare  duties.  Hr.  Kate  M.  Oowe  undertook  the  medical  inspection  and 
re- inspect  ion  m  all  the  elementary  schools  and  in  the  Girls’  Secondary 
School  until  her  resignation  on  30th  November,  and  the  School  Medical 
Officer  took  similar  duties  in  the  Bov  s'  Secondary  School  and  the  Junior 
Technical  School.  The  appointment  of  Hr.  Purser  Davies,  who  suc¬ 
ceeded  Dr.  Oowe  on  1st  December,  will  necessitate  the  engagement  of 
a  woman  medical  officer  for  a  few  days  each  year  for  the 
medical  work  of  the  Girls’  Secondary  School,  but  will  involve  no  other 
alteration  of  the  scheme.  The  specialist  staff  remained  unchanged. 


(b)  Medical  Inspection  Description  of  Arrangements  made 
and  Methods  Adopted  for  the  Medical  Inspection  of  the 
Children. 


The  medical  inspection  of  entrants,  eight  year  olds  (children  born 
during  1013)  and  “leavers"  (children  born  before  31st  December,  1000, 
who  had  not  previously  been  examined  as  “leavers”)  as  required  by  the 
Code,  has  been  carried  out  in  accordance  with  the  Board’s  schedule. 


Table  I  below  shows  that  4023  children  were  medically  inspected  in  the 
Code  age  groups,  a  small  increase  from  the  figure  of  3920  of  last  year; 
this  represents  34.7  per  cent,  of  the  average  attendance,  as  compared 
with  33.8  per  cent,  in  1024  and  32.2  per  cent,  in  1920. 
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Special  Examinations. — The  number  of  children  presented  for 
special  examination  was  2386,  as  compared  with  2347  in  the  preceding 
year ;  2., 348  of  these  were  seen  at  the  Inspection  Clinic  held  daily  in  the 
School  Medical  Offices,  while  the  remaining  38  were  presented  at  schools 
in  the  course  of  routine  visits.  The  Inspection  Clinic  serves  as  a.  clearing 
1  louse  from  which  children  are  referred  for  medical  treatment  when 
required,  and  at  which  opinions  are  given  as  to  the  fitness  for  attendance 
of  children  sent  by  the  School  Attendance  Sub-Committee,  Magistrates 
or  Teachers. 


following  table  classifies  the  source 

of  reference  :  — 

Teachers 

1214  or 

51‘7% 

Parents  or  others  ... 

684  , , 

29'1% 

School  Nurses 

268  ,, 

11-4% 

School  Attendance  Officers 

VI 

QO 

7-7% 

Re-examinations. — 5,409  re-examinations  of  children,  who  on 
examination  were  referred  for  treatment  or  further  observation,  were 
made  during  the  year,  as  compared  with  5,398  during  1921  and  5,808 
during  1920  ;  4535  of  these  were  performed  at  the  schools  and  874  at  the 
School  Medical  Offices. 

Worl:  of  Past  Years. — The  following  table  shows  the  total  number 
of  examinations  since  the  inauguration  of  School  Medical  Inspection 
in  1908  ;  it  will  be  seen  that  the  volume  of  work  done  during  the  year 
under  review  slightly  exceeded  that  of  any  preceding  year. 


Secondary  Junior 

Routine  Special  lie  Schools  Technical 


Year. 

Inspections. 

III  x  am  in  at  ions. 

Examinations. 

(Routine). 

School . 

Totals. 

1908 

1565 

— 

— • 

— ■ 

— 

1565 

1909 

2550 

408 

— 

— - 

— 

2958 

1910 

2049 

— 

— 

— 

— 

2049 

1911 

2920 

515 

1119 

— 

— 

4554 

1912 

3966 

648 

3170 

— ■ 

— 

7784 

1913 

3488 

762 

3490 

— 

— 

7740 

1914 

3349 

1073 

2871 

— 

— 

7293 

1915 

2955 

1200 

2754 

— 

— 

6909 

1916 

3217 

1209 

3517 

— 

— 

7943 

1917 

2960 

1375 

4725 

— 

— 

9060 

1918 

2684 

999 

3846 

— 

— 

7529 

1919 

3683 

1549 

4563 

765 

— 

10560 

1920 

3687 

2264 

5808 

365 

135 

12259 

1921 

3929 

2347 

5398 

338 

69 

12081 

1922 

4023 

2386 

5409 

480 

81 

12379 
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(c)  Findings  oi  Medical  Inspection— Review  of  the  facts  dis¬ 
closed  by  Medical  Inspection. 

Table  II.,  which  follows,  is  a  summary  of  the  defects  noted  at  both 
routine  and  special  examinations,  and  shows  that  5,660  defects  occurring 
in  3,810  individual  children  were  referred  for  treatment  or  further  obser¬ 
vation.  Included  separately  in  the  table  are  similar  figures  for  the 
Secondary  and  Junior  Technical  Schools,  but  the  figures  above  and  the 
comments  below  as  far  as  page  37  refer  only  to  elementary  scholars. 

The  number  examined  at  routine  inspections  and  found  to  be  with¬ 
out  any  physical  defect  equals  2T3  per  cent.,  as  compared  with  22' 4  per 
cent,  last  year,  and  27.4  in  1920.  The  more  important  percentages  of 
physical  defects  this  year  are  as  follows  (the  figures  for  1921  being 
shown  in  brackets)  : — Malnutrition  1  O' 6  per  cent.  (7*0)  :  defective  vision 
and  squint  17'2  per  cent.  (16* O')  ;  external  eye  disease  3'8  per  cent.  (3*0) ; 
enlarged  tonsils  16'3  percent.  (17*1) ;  adenoids  1*5  per  cent.  (1*2) ;  organic 
heart  disease  1*2  per  cent.  (1*5)  ;  anaemia  1*9  per  cent.  (2*1)  ;  and  lung 
disease  4'8  per  cent.  (5*6). 

Children  referred  for  treatment  or  further  observation  constituted 
54'2  per  cent,  of  the  entrants  examined,  53'8  per  cent,  of  the  eight  year 
old  boys,  and  64'4  per  cent,  of  the  eight  year  old  girls,  together  with 
53'5  per  cent,  of  the  leaving  boys  and  54'8  per  cent,  of  the  leaving  girls  ; 
or  56*0  per  cent,  in  all,  as  compared  with  56*8  per  cent,  in  1921. 
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BOABD  OF  EDUCATION.— TABLE  II. 


Disease  oh  Defect. 

Routine 

Specials 

Secondary 

School 

Jun.  Tech. 

School 

T. 

O. 

T.  O. 

T. 

O. 

T. 

O. 

Number  examined 

4023 

2386 

4S0 

81 

Mal-nutrition 

Uncleanliness  : — 

58 

70 

2 

— 

1 

5 

— 

— 

Head 

269 

1 

23 

_ 

— 

1 

— 

— 

Body 

40 

3 

1 

— 

1 

— 

-  - 

— 

Ringworm  : — 

Head 

6 

— 

70 

— 

v  - 

— 

— 

— 

Skin 

Body 

5 

— 

75 

— 

1 

— 

— 

— 

Scabies 

1 

— 

41 

— 

— 

1 

— 

Impetigo 

100 

— 

543 

— 

— 

— 

— 

— 

\Other  Skin  Diseases 

28 

— 

324 

— 

1 

— 

— 

— 

Blepharitis 

108 

4 

89 

— 

— 

— 

— 

— 

Conjunctivitis 

26 

— 

240 

1 

5 

— 

— 

— 

Keratitis  ...  ...  ... 

— 

— 

5 

— 

1 

— 

— 

— 

Eye 

l  Corneal  Ulcer 

3 

— 

10 

_ 

— 

— 

— 

_ 

Corneal  Opacities 

— 

— 

1 

— 

— 

— 

— 

— 

Defective  Vision 

428 

71 

50 

2 

36 

7 

7 

— 

^Squint 

28 

5 

27 

— 

— 

— 

— 

— 

Other  Conditions 

5 

— 

29 

1 

— 

— 

— 

— 

I 

Defective  Hearing 

25 

23 

16 

— 

6 

— 

2 

— 

Ear  i 

Otitis  Media  ... 

57 

1 

87 

— 

6 

1 

— 

— 

Other  Ear  Diseases 

15 

1 

15 

— 

— 

— 

— 

— 

r Enlarged  Tonsils 

43 

286 

8 

5 

o 

20 

— 

— 

Nose  and 

Adenoids 

6 

22 

6 

8 

— 

— 

— 

— 

Throat  | 

E 

Enlarged  Tonsils  and  Adenoids  ... 

27 

30 

7 

O 

— 

— 

— 

— 

Other  Conditions 

19 

80 

68 

3 

3 

3 

— 

1 

I 

Enlarged  Cervical  Glands 

(Non  Tuberculous) 

8 

44 

38 

8 

1 

3 

— 

— 

Defective  Speech 

35 

19 

2 

— 

— 

1 

1 

— 

Teeth— 

Dental  Disease 

883 

4 

36 

— 

143 

1 

15 

— 

Heart 

and 

Circulation 

Heart  Disease  :  — 

Organic 

49 

4 

12 

* 

Functional 

.Anaemia 

69 

8 

2 

2 

30 

2 

10 

_ 

— 

— 

Lungs 

Bronchitis 

139 

7 

117 

2 

— 

— 

— 

— 

Other  Non-Tuberculous  Diseases 
Pulmonary  : — 

11 

6 

1 

— 

1 

4 

— 

— 

Definite  ... 

— 

- — 

1 

— 

— 

— • 

— 

— 

Suspected... 

2 

9 

o 

2 

— 

— 

— 

— 

1 

Non-Pulmonary  :  — 

Tuber-  J 

Glands 

3 

2 

— 

— 

— 

1 

— 

culosis) 

Spine 

l 

1 

3 

— 

— 

— 

— 

— 

Hip  . 

— 

1 

— 

1 

— 

- 

— 

— 

Other  Bones  and  Joints 

— 

1 

— 

— 

— - 

— 

— 

Skin 

i 

— 

— 

— 

— 

— 

— 

Other  Forms 

l 

— 

— 

— 

— 

- — - 

— 

— 

Nervous  j 
System  j 

Epilepsy 

Chorea 

Other  Conditions 

Deformities  :  — 

o 

6 

3 

8 

14 

o 

—j 

— 

— 

—  ■ 

— 

Rickets  ... 

6 

l 

1 

5 

— 

1 

— 

— 

— 

Spinal  Curvature  ... 

6 

1 

1 

— 

— 

— 

— 

— 

Other  Forms 

38 

20 

17 

1 

3 

7 

1 

— 

Other  Defects  and  Diseases 

50 

30 

235 

4 

1 

5 

— 

— 

Totals  ... 

2558 

804 

2250 

48  | 

223 

71 

27 

1 

No.  of  individual  children  having  defects  which  required  treatment  or  to  be  kept  under 
observation  was  3,810  in  the  elementary  schools,  215  in  the  Secondary  Schools,  and  27  in 

in  the  Junior  Technical  School, 
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The  general  facts  relating  to  children  seen  at  the  routine  examina¬ 
tions  are  summarised  in  the  table  which  follows,  and  as  they  are  derived 
from  non-selected  children,  give  an  accurate  presentation  of  the  physical 
condition  of  the  children  in  the  Bootle  schools. 


BOARD  OR  EDUCATION.— TABLE  VI. 

SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPECTED 
AT  THE  ROUTINE  INSPECTIONS  DURING  THE  YEAR  1922. 


(1)  The  total  number  of  children  medically  inspected  at  the 

Routine  Inspections  ...  ...  ...  ...  ...  ...  4023 

(2)  The  number  of  children  in  (1)  suffering  from:  — 

Malnutrition  ...  ...  ...  ...  ...  ...  ...  429 

Skin  Disease  ...  .  ...  ...  ...  ...  153 


Defective  Vision  (including  Squint)  ...  ...  ...  693 

Eye  Disease  ...  ...  ...  ...  ...  155 

Defective  Hearing  ...  ...  ...  ...  ...  ...  95 

Ear  Disease  ...  ...  ...  ...  ...  ...  ...  83 

Nose  and  Throat  Disease  ...  ...  ...  ...  ...  909 

Enlarged  Cervical  Glands  (Non-Tubercular)  ...  ...  297 

Defective  Speech  ...  ...  ...  ...  ...  ...  58 

Dental  Disease  ...  ...  ...  ...  ...  ...  1192 

Heart  Disease — 

Organic  ...  ...  ...  ...  ...  ...  49 

Runctional  ...  ...  ...  ...  ...  ...  8 

Anaemia  ...  ...  ...  ...  ...  ...  79 

Lung  Diseases  (Non-Tubercular)  ...  ...  ...  ...  186 

Tuberculosis — 

Pulmonary — Definite  ...  ...  ...  ...  ...  — 

Suspected  ...  ...  ...  ...  11 

Non- Pulmonary  ...  ...  ...  ...  ...  13 

Diseases  of  the  Nervous  System  ...  ...  ...  ...  12 

Deformities  ...  ...  ...  ...  ...  ...  ...  138 

Other  Defects  and  Diseases  ...  ...  ...  ...  81 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other 
than  uncleanliness  or  defective  clothing  or  footwear)  who 
require  to  be  kept  under  observation,  but  not  referred 
for  treatment  ... 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.) 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 

or  more  defects  (excluding  uncleanliness,  defective  cloth¬ 
ing,  etc.) 


344 


1 764 


♦  »  • 


f  *  • 


782 
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Nutrition. — The  number  of  children  recorded  us  ill-nourished  (the 
two  lowest  sub-divisions  into  which  children  are  classified  in  respect 
of  nutrition)  at  routine  examinations  was  429,  or  100  per  cent.,  an  in¬ 
crease  over  the  experience  of  the  two  previous  years,  when  figures  of  7*3 
per  cent,  and  G’O  per  cent,  had  been  recorded.  The  assessment  of  a 
child's  state  of  nutrition  has  to  be  based  on  a  number  of  criteria  and  the 


observers’  standards  are  likely  to  vary  somewhat,  certainly  as  between 
individual  examiners  and  probably  also)  in  the  same  examiner  from  day 
to  day  as  influenced  by  the  type  of  child  he  is  at  the.  time  dealing  with. 
Accordingly  any  inferences  from  these  figures  must  be  drawn  with  cau¬ 
tion,  but  an  increase  of  50  per  cent,  in  the  number  recorded  as  ill-nour¬ 
ished,  if  substantiated  by  experience  elsewhere,  would  point  to*  the  fact 
that  the  long- continued  economic  distress  is  beginning  to  make  its  mark 
on  child  physique,  in  spite  of  the  widely  applied  schemes  of  public  assist¬ 
ance. 


The  factors  in  the  production  of  mat-nutrition  are  various,  and  many 
of  them  lie  outside  the  scope  of  the  School  Medical  Service.  Family 
inheritance  plays  its  part,  together  with  the  child’s  general  and  domestic 
surroundings,  which  are  an  influence  for  good  in  so  far  as  they  allow 
of  cleanliness,  fresh  air,  and  sunlight,  and  contrariwise  where  stuffy, 
dirty,  and  overcrowded  houses  mean  the  absence  of  these  first 
essentials.  Feeding  certainly  is  a  factor  of  prime  importance,  the 
feeding  of  the  mother  during  the  ante-natal  period  of  the  child’s  exis¬ 
tence,  later  the  feeding  of  the  mother  during  lactation,  and  after  infancy 
the  type  of  the  child’s  meals,  their  regularity,  and  the  presence  of  the 
right  amount  of  meat,  fat,  and  fresh  vegetables  or  fruit  in  the  dietary. 
Disease,  either  inherited  or  acquired,  also  has  its  effect  on  nutrition,  and 
this  factor  is  particularly  noticeable  in  children  of  school  age,  who  are 
subject  to  what  are  commonly  known  a.s  the*  minor  infectious  diseases, 
such  as  measles  or  whooping  cough,  which,  however,  are.  so  often  fol¬ 
lowed  by  serious  consequences. 


General  preventive  medicine  has  the  duty  of  dealing  with  some  of 
the  above-mentioned  causes  of  malnutrition,  but  the  School  Medical 
Service  has  its  part  to*  play  both  in  the  early  detection  of  disease  and  in 
ail  vice  through  its  doctors  and  nurses,  both  in  school  and  in  the  home, 
as  to  the  necessary  hygienic  routine  of  a  child’s  life,  its  diet,  its  rest, 
its  exercise,  and  its  cleanliness. 
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Clothing  and  Footwear. — As  usual  the  examining  Medical  Officer 
noted  the  errors  of  clothing  to  be  rather  on  the  side  of  excess,  and  only 
0'7  per  cent,  of  the!  children  were  considered  to  be  insufficiently  clad. 
Of  the  children  inspected  at  the  routine  examinations  80' 3  per  cent,  were 
wearing  satisfactory  footwear,  including  1*8  per  cent,  who  wore  clogs. 
The  number  of  bare-footed  children,  which  is  of  hygienic  significance 
only  in  the  winter  time,  was  entered  as  2'3  per  cent. 

The  Schools’  Clog  Clubs  were  in  operation  for  six  months  of  the 
year,  viz.,  from  January  to>  March  and  from  October  to  December. 
Through  the  agency  of  the  clubs  children  are  allowed  to  pay  in  small 
sums  each  week  for  clogs,  which  are  supplied  a  little  below  cost  price. 
The  balance  is  made  up  from  the  School  Canteen  Committee’s  Footwear 
Account,  which  is  assisted  by  charitable  efforts.  During  the  period  under 
review  523-  pairs  were  distributed.  The  number  is  somewhat  below  the 
previous  year,  but  a  feature  of  the  closing  months  of  1922  was  the  large 
number  of  free  pairs  granted  in  very  necessftious  cases.  To  ensure  a 
prolonged  life  of  the  clogs  children  are  given  free  coupons  for  re-ironing. 
These  footwear  arrangements  are  valuable  as  they  undoubtedly  conduce 
to  the  health  and  comfort  of  a  number  of  most  needy  children. 

Cleanliness. — Encouragement  has  been  given  in  the  practice  of 
cleanliness  by  the  scheme  inaugurated  in  October  last,  under  which 
selected  scholars  are  given  free  tickets  for  weekly  admission  to  the  public 
hot  baths  at  such  times  as  the  baths  are  not  utilised  by  the  public  ;  the 
scheme  is  limited  to  one  neighbourhood,  but  allows  of  such  facilities 
being  afforded  to  48  boys  and  16  girls  of  the  age  of  twelve  years 
or  over,  an  age  when  the  ordinary  makeshift  arrangements  of  a  small 
house  are  becoming  increasingly  difficult.  The  arrangement  is  to  be 

O  o  o 

commended  as  one  method  of  securing  the  bodily  cleanliness  without 
which  self  respect  is  impossible. 

The  results  of  routine  inspections  record  dirty  conditions  as  fol¬ 
lows  :  — - 

Of  the  children  examined  13,  or  0'32  per  cent.,  were  verminous. 

Of  infant  boys  examined  33,  or  5'04  per  cent.,  had  nits. 

Of  infant  girls  examined  121,  or  18'8  per  cent.,  had  nits. 

Of  senior  boys  examined  13,  or  1.9  per  cent.,  had  nits. 

Of  senior  girls  examined  129,  or  20'0  per  cent.,  had  nits. 

The  numbers  of  boys  and  girls  flea-bitten  were  139  and  192  respec¬ 
tively  •  one-quarter  of  these  was  badly  affected. 
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It  may  be  pointed  out  what  a.  large  improvement  lias  been  effected 
during  the  fifteen  years  of  school  medical  inspection  in  this  matter  of 
the  infestation  of  the  children’s  hair  with  nits.  The  figures  above  in¬ 
clude  degrees,  of  infestation  so.  small  that  it  would  not  have  been  prac¬ 
ticable  to  act  upon,  or  possibly  even  toi  record,  them  in  1908,  but,  as 
was  reported  last  year,  the  rate  of  advance  is  now  inevitably  retarded, 
and  the  attempt  to  stimulate  public  opinion  by  taking  cases  for  prosecu¬ 
tion  is  difficult  owing  to  the  fact  that  the  early  steps  of  the  formalities 
required  usually  bring  about  such  improvement  as  to  make  it  impossible 
to  take  the  case  to  court. 

The  table  below  (Table  IVe)  sets  out  in  the  form  required  by  the 
Board  of  Education  particulars  of  the  work  done  in  the  treatment  of 
uncleanliness. 


BOARD  OF  EDUCATION.— TABLE  IVe. 

(a)  The  average  number  of  visits  per  annum  made  by  the 

School  .Nurses  to  each  school  ...  ...  ...  ...  24 

(b)  The  total  number  of  examinations  made  of  children  by 

School  Nurses  in  the  year  in  the  schools  ...  ...  19652 

(c)  The  number  of  individual  children  found  unclean .  2621 

(d)  The  number  of  children  cleansed  under  arrangements  made 

by  the  Authority  ...  ...  ...  ...  ...  ...  Nil 

(c)  A  record  of  legal  proceedings  taken  under  the  Children 

Act,  1908,  or  the  School  Attendance  Byelaws  ...  ...  Nil 


the  following  table  summarises  the  results  obtained  by  the  system¬ 
atic  vermin  surveys  which  the  school  nurses  undertake  twice  yearly, 
and  which  they  follow  up  by  subsequent  visits  of  re-inspection  in  the 
schools,  together  with  warning  notes  or  verbal  instruction  in  the  homes 
where  necessary.  The  progressive  improvement  so  brought  about  is 
obvious. 
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UN  CLEANLINESS  OE  ILL  ADS. 


First  Half-Year. 

Second  Half-Year. 

First 

Examin¬ 

ation 

Second 

Examin¬ 

ation 

Third 

Examin¬ 

ation 

Fourth 

Examin¬ 

ation 

First 

Examin¬ 

ation 

Second 

Examin¬ 

ation 

Third 

Examin¬ 

ation 

Fourth 

Examin¬ 

ation 

Number  exam- 

6907 

6221 

ined 

Number  with 
few  “nits” 
Number  with 

579 

577 

620 

634 

610 

589 

635 

572 

“nits  ”  more 

1 

numerous ... 

431 

324 

308 

223 

466 

293 

196 

123 

Number  with 

lice  and  nits 

304 

108 

64 

21 

169 

68 

30 

17 

Enlarged  Tonsils,  Adenoids,  and  Mouth  Breathers. — Unhealthy 
conditions  of  the  throat  and  naso-pharvnx  were  recorded  in  19.6  per  cent, 
of  the  children  examined  at  routine  inspections.  This  figure  included 
16'3  per  cent,  where  simple  enlargement  of  the  tonsils  only  wa.s  recorded, 


To  per  cent,  where  excess  of  adenoid  tissue  alone  was  present,  and  1*8 
per  cent,  in  which  both  adenoids  and  enlargement  of  tonsils  wore  de¬ 
tected.  In  1.9  per  cent,  only  was  the  condition  considered  to  require  im¬ 
mediate  operative  treatment,  while  the  remainder  were  kept  under  obser¬ 
vation  for  varying  periods,  some  undergoing  courses  of  remedial  exer¬ 
cises  before  operation  was  advised. 


At  the  special  examinations  there  were  13  cases  of  enlarged  tonsils, 
14  cases  of  adenoids,  9  cases  of  both  enlargement  of  tonsils  and  presence 
of  adenoids,  and  71  other  unhealthy  conditions  of  the  nose  and  throat ; 
the  majority  of  these  were.  referred  for  treatment. 

Pulmonary  Tuberculosis. — At  the  routine  inspections  eleven 
children  were  suspected  to  be  suffering  from  pulmonary  tuberculosis, 
while  one  definite  and  four  suspected  cases  were  discovered  as  a  result 
of  special  inspections  undertaken. 

Other  Forms  of  Tuberculosis. — Five  cases  of  tubercular  disease  of 
the  glands  wTere  noted  at  routine  inspections,  together  with  two<  cases 
of  tuberculosis  of  the  spine,  two  of  other  bones  and  joints,  and  one  of 
lupus. 
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The  special  inspections  revealed  live  cases  of  tubercular  bone  or 
joint  disease. 

Skin  Diseases. — At  the  routine  examinations,  129  cases  of  skin 
disease,  excluding  ring  worm,  were  noted  including  100  of  impetigo,  7 
of  septic  conditions,  6  of  alopecia,  and  3  of  psoriasis. 

At  special  examinations  543  cases  of  impetigo,  with  103  of  septic 
conditions,  64  of  sores,  41  of  scabies,  33  of  boils,  16  of  eczema,  17  of 
herpes,  12  of  alopecia,  11  of  seborrhoea,  101  of  warts,  9  of  chilblains,  9  of 
urticaria,  were  noted,  together  with  18  miscellaneous  conditions. 

Scabies. — The  number  of  cases  of  scabies  shows  a  large  decrease 
from  last  year,  there  being  only  41  cases  noted  as  specials  and  one  as 
discovered  at  routine  examinations  in  the  schools,  as  contrasted  with  81 
and  5  respectively  during  1921. 


Ringworm . — There  were  six  cases  of  ringworm  of  the  scalp  and 
live  cases  of  ringworm  of  the  body  seen  at  routine  examinations ;  70  cases 
of  scalp  ringworm  and  75  cases  of  body  ringworm  were  presented  for 
special  examination.  These  figures  are  slightly  smaller  than  those  of 
1921. 

Most  of  the  cases  received  treatment  at  the  Minor  Ailments  Clinic, 
but  the  more  extensive  were  referred  for  X-ray  treatment  at  the  Bootle 
Borough  Hospital,  30'  cases  being  so;  sent. 

External  Eye  Diserose.— Inflammatory  conditions  of  the  external 
eye  were  noted  in  141  cases  at  routine  inspections,  and  346  cases  at 
special  examinations.  Other  eye  diseases,  excluding  refractive  errors  and 
squint,  were  noted  in  55  cases  at  routine  inspections,  and  30  cases  at 
special  inspections. 

Defective  Vision. — The  routine  test  of  vision  was  not  conducted 
in  entrants  below  the  age  of  seven  years,  although  such  children  were 
examined  if  there  were  reason  to  suspect  visual  defects  ;  in  all  other 
groups  testing  by  Snellen’s  types  at  a  distance  of  20  feet  was  carried  out. 

23*6  per  cent,  of  the  leaving  boys  and  223  per  cent,  of  the  leaving 
girls,  on  this  test  had  defective  vision  to  a  degree  requiring  a  complete 


17 


working  out  of  the  refraction  and  the  use  of  glasses  if  then  found  neces¬ 
sary.  20'6  per  cent,  of  the  intermediate  group  of  boys  (aged  8  to  9)  and 
22' 7  per  cent,  of  the  intermediate  group  of  girls  were  similarly  found  to 
have  defective  vision. 

Squint  and  Muscular  Defects. — Thirty-three  cases  of  squint  were 
found  at  routine  examinations  and  27  amongst  the  special  cases. 

Ear  Diseases  and  Hearing.  A  routine  test  of  hearing  by  the  use 
of  the  forced  whisper  at  a  distance  of  20  feet  was  carried  out  in  all 
cases  except  where  the  noisy  conditions  of  the  school  premises  made  it 
impossible.  In  2.6  per  cent,  of  the  boys,  and  2.0  per  cent,  of  the  girls, 
the  hearing  was  noted  as  defective  on  this  test. 

Suppurative  conditions  of  the  middle  ear  are  notoriously  difficult 
to  treat,  and  the  efforts  of  the  clinic,  where  the  required  daily  treat¬ 
ment  can  be  given,  are  not  always  supported  by  the  parents  who  fail  to 
realise  the  importance  of  the  condition,  and  of  its  possible  progression 
to  deep-seated  bone  disease  and  to  death.  At  the  routine  examinations 
58  cases  of  otorrhoea  were  noted  and  87  cases  were  presented  as 
specials. 

Dental  Defects. — At  the  routine  inspections,  28.4  per  cent,  of 
the  boys  and  27.6  per  cent,  of  the  girls  had  four  or  more  unsound  teeth; 
these  figures  were  obtained  by  medical  examination  without  a  dental 
mirror  or  probe,  and  details  of  the  School  Dentist’s  results  will  be 
found  on  page  29. 


Deformities  and,  Crippling  Defects. — At  routine  examinations  59 
children  were  noted  as  suffering  from  rickets,  of  whom  12  were  noted 
as  likely  to  benefit  from  medical  or  surgical  treatment.  Other 
deformities  included  49  cases  of  postural  defects  of  the  spine,  12  cases 
of  infantile  paralysis,  and  2  of  congenital  dislocation  of  the  hip. 

Amongst  the  special  cases  were  eight  of  infantile  paralysis,  and 
four  of  other  varieties  of  paralysis. 

Other  Defects  and  Diseases. — Under  this  heading  amongst  the 
routine  examinations  are  included  12  cases  of  enlarged  thyroid,  14 
cases  of  enuresis,  12  of  abscesses,  and  2  of  chicken-pox. 
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At  the  special  examinations  there  were  24  children  suffering  from 
whooping-cough,  24  from  chicken-pox,  2  from  scarlet  fever,  2  from 
mumps,  and  1  from  diphtheria;  with  63  cases  of  injury,  22  abscesses, 
17  enlarged  glands,  9  rheumatism,  and  2  goitre. 

(d)  Infectious  Disease— Review  oi  the  action  taken  to  detect 
and  prevent  the  spread  of  Infectious  Diseases. 

The  co-ordination  between  the  School  Medical  Services  and  the 
Public  Health  Department  in  the  administrative  control  of  infectious 
disease  is  complete;  all  cases  of  disease  concerning  school  children 
which  are  notified  by  medical  practitioners  are  reported  to  the  Head 
Teachers  by  the  Medical  Officer  of  Health  through  the  School  Medical 
Office,  and  the  necessary  exclusion  certificates  under  Article  53(b)  of 
the  Code  are  forwarded  to  them,  and  to  the  Attendance  Department. 
Further,  information  obtained  from  parents  under  the  Bootle  Corpora¬ 
tion  Act,  1920,  or  otherwise  by  the  Head  Teachers  or  the  Attendance 
Department,  of  the  presence  of  infectious  disease  amongst  scholars  is 
reported  to  the  Medical  Officer  of  Health,  and  enables  him  to  give, 
through  the  Health  Visiting  Staff,  necessary  hygienic  and  nursing  advice 
at  the  time  enquiries  are  made  to  determine  the  period  of  exclusion. 

School  Closure. — About  the  middle  of  January,  the  outbreak  of 
influenza  which  had  commenced  in  the  Midlands  in  November,  1921, 
and  had  spread  through  the  West  Biding  to  South  Lancashire,  made 
its  appearance  in  Bootle  and  the  neighbourhood.  The  type  of  disease 
was  mild  in  comparison  with  the  epidemics  in  1918  and  1919,  but  the 
infectivity  was  just  as  high.  The  outbreak  quickly  obtained  a  footing 
amongst  school  children,  more  particularly  in  the  north-end  of  the 
Borough,  with  the  result  that  one  Infants’  Department  in  the  week 
ended  27th  January  had  120  absentees  from  a  roll  of  360,  and  a  second 
had  108  absentees  out  of  317. 

The  remaining  schools  were  also  showing  signs  of  becoming  at¬ 
tacked,  and  with  a  view  to  checking  the  spread  of  the  disease,  the 
Medical  Officer  of  Health  on  31st  January,  advised  the  .Chairman  and 
Deputy-Chairman  of  the  Health  Committee  to  close  the  elementary 
schools  from  the  1st  to  10th  February  inclusive ;  this  period  coincided 
with  the  date  of  closure  of  the  schools  in  Waterloo,  Seaforth,  and 
Litherland. 
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Action  was  also  taken  under  the  Bootle  Corporation  Act,  1920, 
to  secure  the  closure  of  Sunday  Schools,  and  the  exclusion  of  children 
from  cinema  halls  and  other  places  of  public  entertainment  for  the 
same  period;  and  special  request  was  made  that  those  controlling  any 
assemblies  of  children  would  abandon  their  meetings  during  that  time. 
The  deaths  of  infants  and  children  under  the  age  of  fourteen  in  the 
first  nine  weeks  of  the  year  totalled  131,  as  compared  with  70  for  the 
corresponding  period  of  1921;  but  the  local  experience  of  the  epidemic 
was  in  agreement  with  that  of  other  areas,  in  that  the  duration  was 
limited  to  six  or  seven  weeks,  and  by  March  the  outbreak  had  subsided, 
and  sickness  and  death  rates  had  fallen  to  a  more  normal  figure. 

Exclusion  of  Sick  Children. — 2,018  children  were  excluded  from 
school  during  the  year  in  accordance  with  the  provision  of  Article  53  (b) 
of  the  Code;  203  of  the  246  children  who  had  been  excluded  before  the 
end  of  1921  returned  to  school  in  1922,  and  the  total  absence  is  included 
in  the  table  below.  Of  the  other  43,  13  had  left  school,  four  had  died, 
two  had  gone  into  institutions,  and  the  remaining  24  were  still  out  of 
school  at  the  end  of  1922.  At  the  end  of  1922  there  were  105  children 
excluded  from  school ;  the  absences  of  these  105  children  are  not  included 
in  this  table. 

It  will  be  noted  that  the  total  number  of  school  davs  lost  through 
sickness  coming  under  the  notice  of  the  School  Medical  Officer,  mainly 
from  diseases  of  an  infectious  nature,  was  24,796,  as  contrasted  with 
33,743  in  the  preceding  year — a  diminished  loss  of  nearly  9,000  school 
days,  which  will  be  reflected  in  the  increased  grant  earned. 
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EXCLUSION  TABLE,  1922. 


Disease. 

No.  Excluded 

Total  No.  of 
School  Days 
Excluded 

Average 
No.  of  Days 
Excluded 

Scarlatina 

Patients  ... 

198 

5740 

28-9 

do. 

Contacts  ... 

336 

3571 

10-6 

.Diphtheria 

Patients  ... 

66 

1442 

21-8 

do. 

Contacts  ... 

169 

1361 

8-0 

Measles 

Patients  ... 

128 

1323 

10-3 

do. 

Contacts  ... 

21 

164 

7*8 

Whooping  Cough 

Patients  ... 

113 

1759 

15-5 

do. 

Contacts  ... 

10 

97 

9-7 

Chicken  .Pox 

Patients  ... 

112 

1041 

9-2 

do. 

Contacts  ... 

26 

200 

7*6 

Mumps 

Patients  ... 

14 

142 

10*1 

Ringworm  (body) 

•  •  •  •  •  • 

56 

302 

5*3 

Phthisis 

32 

1560 

48-7 

Conjunctivitis 

•  •  .  .  •  » 

168 

836 

4-9 

Blepharitis 

.  9  *  9  9  9 

8 

34 

4  2 

Bronchitis 

•  •  •  9  9  9 

53 

243 

4-5 

Chorea  ... 

9  9  9  •  •  * 

o 

43 

8-6 

Impetigo 

•  •  9  9  9  9 

215 

944 

4-3 

Septic  Sores  ... 

9  9  9  9  9 

14 

64 

4-5 

Scabies 

9  9  9  9  9  9 

49 

340 

6-9 

Non-Pulmonary  Tuberculosis 

37 

1389 

37 -5 

Debility  (includin 
culosis) 

g  suspected 

tuber- 

37 

740 

20.0 

Anaemia 

•  •  •  9  9  9 

3 

22 

7*3 

Other  Diseases 

9  9  9  9  9  9 

238 

1339 

5-6 

Totals  ... 

2108 

24,696 

11-7 

Scarlet  Fever. — The  number  of  cases  notified  amongst  children  of 
school  age  was  218,  compared  with  238  in  1921  and  226  in  1920. 
The  previous  year  had  closed  with  the  incidence  well  above  the  average, 
and  the  excess  was  carried  on  into  the  first  quarter  of  the  year  under 
review,  after  which  cases  became  less  numerous.  Linacre  School 
returned  almost  one-quarter  of  the  cases  occurring  in  elementary  school 
children,  while  the  incidence  at  Balliol  and  Christ  Church  Schools  was 
also  above  the  average. 
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Diphtheria. — Forty-five  cases  of  diphtheria  occurred  in  children  of 
school  age,  compared  with  80  in  1921  and  85  in  1920,  twenty-one 
of  the  cases  occurring  in  the  first  quarter  of  the  year.  St.  Mary’s  School, 
with  nine  cases,  had  rather  more  than  its  share  of  the  disease. 


Measles. — -The  outbreak  of  measles  which  was  reported  as  being  at 
its  height  in  the  last  quarter  of  1921  proved  of  short  duration,  as  all  but 

four  schools  had  experienced  a  visitation  by  the  end  of  that  year, 
and  1922  may  be  considered  one  of  the  quiet  intervals  in  the  periodic  rise 
and  fall  of  measles  incidence.  During  the  year  66  cases  only  were  noted, 
of  which  54  occurred  in  the  first  quarter.  St.  John's,  St.  Winef ride’s  and 
St.  James’  Schools  returned  the  largest  numbers  of  cases;  the  first  two 
of  these  had  been  practically  free  during  the  preceding  year. 


Whooping  Cough.— A  small  outbreak  of  whooping  cough  was  carried 
on  from  1921  into  the  first  quarter  of  the  year,  but  in  all  only  79  cases 
were  reported  as  contrasted  with  107  during  1921  and  149  during  1920. 


Chicken-pox. — Ninety-one  cases  of  chicken-pox  were  reported  during 
the  year,  as  against  123  in  1921  ;  a  greater  number  of  cases  occurred  in 
the  fourth  quarter  of  the  year,  chiefly  in  Linacre  and  St.  Winefride’s 
Schools. 


The  following  table  gives  the  schools  from  which  cases  and  contacts 
of  cases  of  infectious  disease  were  notified : 


1 

School 

Measles 

Chickenpox 

Whoopi  n 
Cough 

O’ 

Mumps 

Cases 

Con¬ 

tacts 

Total 

Cases 

Con¬ 

tacts 

Total 

Cases 

Con-  Total 
tacts  1 

Cases 

Bedford  Road 

3 

1 

4 

8 

2 

10 

1 

Linacre 

2 

3 

5 

80 

12 

42 

3 

1 

4 

— 

St.  Winefride’s 

14 

8 

22 

32 

7 

89 

6 

3 

9 

— 

St.  John’s 

22 

4 

26 

1 

— 

i 

3 

-  ! 

3 

— 

St.  Mary’s 

3 

4 

7 

1 

— 

1 

9 

— 

9 

1 

Balliol 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

Orrell 

11 

2 

18 

13 

3 

16 

23 

3 

26 

6 

Christ  Church 

• — 

— 

1 

— 

1 

3 

— 

3 

i 

1 

Gray  Street 

1 

1 

2 

— 

2 

1 

— 

1 

— 

Hawthorne  Rd. 

— 

— 

— 

— 

— 

1 

— 

1 

1 

St.  James’ 

12 

Q 

O 

15 

Q 

f ) 

1 

4 

15 

2 

17 

— 

Salisbury  Road 

2 

4 

6 

4 

4 

7 

7 

Totals 

66 

29 

95 

1 

91 

24 

_ 

115 

_ 

79 

11 

90 

10 

No.  of  visits  &  re-visits  98  115  93  10 
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(e)  Following-up:  Review  ol  the  Arrangements  tor  the 
iollowing-up  ol  Children  suffering  from  Physical  Defects, 
including  a  summary  of  the  work  undertaken  by  School 
Nurses. 

The  scheme  of  following-up  children  suffering  from  various  defects, 
by  the  verbal  or  written  advice  of  the  Medical  Officer  or  School  Nurse, 
coupled  with  re- inspect  ions  each  term,  remains  as  described  in  the  last 
Annual  Report.  Attention  is,  however,  being  directed  towards  keeping 
down  the'  number  of  children  so  scheduled  for  re-inspection  by  eliminating 
those  in  whom  there  is  little  or  no  prospect  of  the  defect  marked  for 
observation  progressing  to  such  a  stage  as  to  require  treatment,  as  well 
as  those  whose  parents  are  of  the  class  who  will  not  obtain  treatment 
voluntarily,  and  in  whom  the  degree  of  defect  is  such  that  treatment 
cannot  be  strongly  pressed.  In  the  course  of  their  following- up  work 
the  School  Nurses  paid  2132  visits  to  the  homes  to  explain  the  needful 
treatment  and  the  way  in  which  it  could  be  obtained.  The  other  duties 
of  the  School  Nurses  include  work  at  the  treatment  clinics  in  connection 
with  cleanliness  and  infectious  disease,  as  alluded  to  elsewhere  in  this 
report. 

Table  VI.  on  page  11  gives  a  summary  of  the  children  referred 
for  treatment  with  the  results  of  the  reference,  but  it  should  be  pointed 
out  that  the  early  compilation  of  the  table  in  January  prevents  the  inclu¬ 
sion  of  those  children  who  received  treatment  during  the  first  few  months 
of  1023  as  a  result  of  advice  given  in  the  last  months  of  1022. 

(fi)  Review  of  the  Methods  employed  or  available  for  the 
treatment  of  Defects,  and  &  statement  of  the  ascertained 
results  of  treatment. 

Table  V.  below,  which  gives  a  summary  of  the  defects  referred  for 
treatment  and  the  means  by  which  treatment  was  obtained,  shows  as 
before  the  large  part  which  the  School  Clinic  has  to  play  in  securing 
attention  for  defects  noticed  during  inspection  work.  The  figures  show 
an  increase  in  the  amount  of  treatment  provided  at  the  Ophthalmic, 
Dental  and  Minor  Ailments  Clinics.  It  will  be  seen  also  that  the  number 
of  defects  for  which  treatment  was  required  was  6,203,  and  that  treat¬ 
ment  was  obtained  in  86  per  cent,  of  these,  as  compared  with  77  per  cent, 
in  1921.  Further  details  of  the  treatment  of  minor  ailments,  of  visual 
defects,  and  of  defects  of  nose  and  throat  will  found  in  Table  IV.  on  pages 
38  and  39, 
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TABLE  V. — SUMMARY  OF  TREATMENT  OF  DEFECTS  AS  SHOWN 
IN  TABLE  IV.  (A,  B,  C,  D,  AND  F,  BUT  EXCLUDING  E). 


Disease  or  Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

1 

Otherwise. 

Total. 

Minor  Ailments 

1985 

1568 

285 

1808 

Visual  Defects 

709 

687 

6 

648 

Defects  of  Nose  and  Throat 

181 

76 

78 

154 

Dental  Defects 

2711 

2199 

15 

2214 

Other  Defects 

667 

66 

448 

514 

Totals  ... 

6208 

4546 

782 

5828 

Local  Education  Authorities  ( Medical  Treatment)  Act,  1909. 

A  circular  letter  from  the  Board  of  Education-,  dated  18th  Febru¬ 
ary,  1922,  haiving  stated  that  the  Board  would  not  be  able  to  accept 
as  satisfactory  for  the  purposes  of  their  own  administration  any  arrange¬ 
ments  which  do  not  include  reasonable  schemes  for  payment  by  parents 
who  can  afford  to  make  them,  careful  consideration  was  given  to  the 
subject  by  the  Authority,  and  as  from  1st  April  the  following  scale  of 
charges,  subject  to  remission  in  suitable  cases,  was  adopted:  — 

(ct)  Minor  Ailments  Clinic.  No  charge  if  the  treatment  is  com¬ 
pleted  within  a  fortnight  from  the  first  visit  to  the  treatment 
centre;  a  charge  of  1/-  for  treatment  extending-  bevond  this 
up  to  a  period  of  six  months. 


(l))  Dental  Clinic.  A  charge  of  2/-  to-  cover  all  treatment  given 
during  a  period  of  twelve  months. 


(e)  Throat  Clinic,  A  fee  of  5/-  for  the  operation  and  subsequent 
remedial  exercises. 

(d)  X-ray  Treatment  of  Ringworm.  A  fee  of  5/-. 

(e)  Remedial  Exercises  Clinic.  2  f-  for  treatment  up  to-  six  months. 


1  he  Authority  had  in  mind  the  two  dangers  attaching  to  a  rigorous 
requirement  for  payment  of  treatment  given,  firstly,  that  such  action 
would  serve  as  a  deterrent  to  the  obtaining  of  treatment  for  an  ailment 
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in  its  early  stages  and  iienco  would  tend  to  rob  the  School  Medical 
Service  of  its  main  function — the  prevention  of  disease  by  its  early  detec¬ 
tion  and  treatment ;  and  secondly,  the  fact  that  the  sums  recovered 
might  not  pay  for  the  cost  of  collection. 


The  machinery  suggested  by  the  Board  of  Education  for  deciding 
which  parents  should  be  asked  to  pay  for  treatment  was  the  adoption 
of  an  income  scale  accompanied  by  enquiries  by  a  responsible  person 
from  one  or  both  parents  as  to  the  sonree  and  amount  of  the*  family 
income  during  each  of  the  four  preceding  weeks,  together  with  a  state¬ 
ment  of  names  and  ages  of  dependants  and  the  amount  of  rent  paid,  and 
the  entering  of  this  information  on  forms  to  be  submitted  through  the 
School  Medical  Officer  to  a  Sub-Committee.  Approximately  2,500  cases 
are  chargeable  each  year  for  treatment  received  at  the  School  Clinic,  and 


assuming,  what  is  not  in  accordance  with  facts,  that  each  case  could  afford 
to  pay  for  treatment,  the  total  amount  recoverable  would  be  about  £250. 
As  in  most  cases  parents  do  not  accompany  their  children  to  the  Clinic, 
it  is  computed  that  2,000  special  home  visits  of  enquiry  would  need  to 
be  paid  to  obtain  this  information,  and  these  on  the  basis  of  ten  enquiries 
completed  per  half-day  would  mean  a  salary  allocation  of  £70  per  year. 
When  the  cost  of  enquiry  forms  is  added  to  this,  and  without  making 
any  allowance  for  the  time  occupied  by  the  School  Medical  Officer  in 
reviewing  the  results  of  the  visitors’  enquiries,  one  arrives  at  the  posi¬ 
tion  that  £80  out  of  the  hypothetical  £250  would  need  to  be  recovered 
before  the  cost  of  collection  would  be  met. 


The  Authority  is  convinced,  from  a  know  ledge  of  local  circumstances, 
that  a  better  and  more  economical  machinery  for  determining  which 
parents  shall  be  asked  to  pay  has  been  in  use  during  the  past  nine 
months.  Head  Teachers  are  furnished  by  the  School  Medical  Officer 
periodically  with  lists  of  children  receiving  or  about  to  receive  treatment 
at  the  School  Clinic,  and  are  asked  to  say  in  which  cases  they  are  of 
opinion,  either  from  knowledge  of  the  fact  that  the  family  is  in  receipt 
of  Poor  Law  Belief  or  Unemployment  Donation,  or  otherwise,  that  the 
scale  payment  cannot  be  made  ;  in  all  other  cases  the  parents  are  supplied 
with  a  written  statement  of  the  amount  of  the  charge  due,  and  are  asked 
to  send  the  amount  with  the  child  at  its  next  visit  to  the  clinic.  In 
practice  this  probably  means  that  more  requests  for  payment  are  made 
than  would  be  the  case  if  an  income  scale  were  formally  adopted,  and  as 
it  is  notoriously  not  feasible  to  recover  as  a  civil  debt  such  small  sums 


as  those  in  question,  it  is  the  Authority's  opinion  that  the  full  practice 
of  an  income  enquiry  scheme  would  in  no  way  add  to  the  net  amount 
recovered,  and  would  discourage  the  presentation  of  cases  for  early 
treatment.  Under  the  scheme  above  described  £18  4s.  Od.  was  received 
in  the  nine  months  ended  81st  December,  1922. 


The  following  table  gives  a  summary  of  the  work  of  the  treatment 
clinics  during  1922:  — 


Attendances. 


Cases. 


Minor  Ailments  Clinic  ... 

12783 

1556 

Throat  Clinic 

253 

177 

Aural  Clinic 

138 

40 

Ophthalmic  Clinic 

2535 

1543 

Dental  Clinic 

2692 

2199 

llemedial  Exercises  Clinic 

2312 

160 

20713 

5675 

The  figures  of  attendances  and  cases  i 
been  :  — 

respectively  for  past  years  have 

1915  . 

3467 

1135 

1916  . 

8073 

1490 

1917  . 

9561 

1551 

1918  . 

10474 

2121 

1919  . 

17795 

3685 

1920  . 

18294 

4710 

1921  . 

...  19147 

5142 

Minor  Ailments  Clinic. — This  clinic,  held  daily  at  8-30 
School  Medical  Offices,  continues  to  grow  in  size,  and  durin 
terms,  when  of  course  the  attendance  is  highest,  some  55 

a. in.,  in  the 
g  the  school 
children  on 

the  average  receive  treatment  each  morning.  The  total  attendances, 
numbering  12,783,  during  the  year,  show  an  unexpectedly  large  increase 
from  the  previous  year’s  figure  of  10,959  and  from  that  of  10,431  during 
1920.  The  type  of  case  dealt  with  is  illustrated  in  the  following  table _ 
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MIN  OK  AILMENTS  CLINIC.— 1922. 


Defects. 

Old 

Cases. 

New 

Cases. 

Attend¬ 
ances  . 

Discharged. 

improv¬ 

ing. 

Attend¬ 

ing. 

King  worm,  body 

— 

63 

649 

62 

— 

1 

,,  scalp  . 

19 

58 

1516 

73 

— 

4 

Impetigo,  head 

— 

126 

856 

124 

— 

2 

,,  body  . 

— 

437 

2742 

435 

— 

2 

Leahies  . 

— 

40 

234 

40 

— 

— 

Leptic  conditions 

1 

233 

1333 

227 

— 

7 

Conjunctivitis  . 

1 

240 

1790 

239 

— 

2 

Blepharitis  . 

— 

90 

924 

89 

— 

1 

Other  External  Eye 

1 )  is  e  ase  s  . 

2 

25 

409- 

22 

5 

Otorrhoeai 

11 

105 

1207 

66 

46 

4 

Injuries  . 

— 

34 

162 

34 

— 

— 

V  arious  . 

— 

105 

964 

103 

— 

2 

Totals  . 

34 

1556 

12783 

1514 

46 
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Cases  of  ringworm  of  the  scalp  show  a  decrease  from  the  figure  of  75 
treated  during  1921 ;  28  were  treated  by  drugs,  and  30  by  X-rays  at  the 
Bootle  Borough  Hospital  under  arrangements  made  by  the  Education 
Authority. 

Scabies  also  shows  a  welcome  decrease  from  71  to  40  cases  ;  it  is 
treated  at  the  Clinic  by  Marcussen’s  ointment  ais  mentioned  in  the  last 
annual  report. 


Aural  Clinic. — The  Aural  Clinic  is  held  every  Saturday  morning, 
and  treatment  between  times  is  given  at  the  Minor  Ailments  Clinic. 
Dunns’  the  Year  40  children  made  138  attendances. 


Number  of  cases 
Discharged  cured 
Improved  and  attending 
Discon  tin  ued  attendance 


Discharging 

Deafness 

Ears. 

without  D  isch a  rg 

24 

16 

10 

10 

8 

4 

6 

2 

Throat  Clinic. — The  organisation  of  this  operative  clinic  has  con¬ 
tinued  unchanged.  Cases  considered  at  routine  or  special  examinations 
to  require  treatment  are  reviewed  later  by  the  Assistant  School  Medical 
Officer  and  Mr.  Yorke  before  operation  ;  anaesthesia  is  obtained  by  nitrous 


oxide  gas,  and  the  children  are  removed  to  their  homes  by  ambulance 
after  several  hours’  rest  in  the  recovery  room.  Detailed  directions  for 
after  treatment  are  given  and  include  the  practice  of  breathing  exercises 
at  the  Kemedial  Exercises  Clinic.  During  the  year  76  cases  were 


successfully  operated  upon. 
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Ophthalmic  Clinic.  —  The  total  number  of  children  seen  at  the 
Ophthalmic  Clinic  in  the  course  of  the  year  was  1,5415,  compared  with 
1,337  in  1921.  Apart  from  510  new  cases,  there  were  171  who  were 
still  under  treatment  on  31st  December,  1921,  together  with  794  for 
whom  glasses  had  been  prescribed  in  previous  years,  and  who  came  for 
their  eyes  to  be  re-tested,  and  32  old  cases  of  external  eye  disease  who 
re -at tended  during  1922.  Of  the  540  new  cases,  304  were  referred  from 
the  routine  inspections.  The  total  number  of  attendances  at  the  Clinic 
was  2,535,  compared  with  2,410  in  1921. 


The  table  below  classifies  the  conditions  for  which  treatment  was 
sought  at  the  Clinic  :  — 

Discharged 

after  appropriate  Under  treatment, 


treatment. 

hist  Dec.,  1922 

Eye  Diseases — 

Blepharitis 

5 

2 

Phlyctenular  Conjunctivitis  ... 

20 

5 

Conjunctivitis — other  forms  ... 

34 

12 

Cataract 

2 

1 

Keratitis 

3 

— 

Corneal  Ulceration 

10 

5 

Other  Eye  Diseases 

3 

2 

77 

27 

Examined  for  Refractive  Errors — 

Emmetropia  (Normal  Vision)  ... 

1 02 

— 

Simple  Hypermetropia  (Long 

Sight) 

130 

29 

Simple  Hypermetropic  Astig¬ 

matism 

52 

23 

Compound  Hypermetropic  Astig¬ 

matism 

76 

19 

Mixed  Astigmatism 

29 

8 

Myopia  (Short  Sight)  ... 

56 

12 

Compound  Myopic  Astigmatism 

26 

7 

Under  observation 

13 

5 

Ketinoscopy  not  taken  and  un¬ 

completed  cases 

— 

26 

484  129 


Totals 


561  156 


The  table  does  ,not  include  particulars  of  the  818  children  who  at¬ 
tended  to  have  their  vision  re- tested  after  having  worn  spectacles  for 
six  or  mjore  months  ;  in  21 0  of  these  cases  a  new  prescription  was  neces¬ 
sary.  Spectacles  were  supplied  free  in  207  instances  after  careful  enquiry 
into  the  family  circumstances. 


In  149  of  the  children  who  attended  the  Ophthalmic  Clinic  the 
error  of  refraction  was  serious,  and  exceeded  live  dioptres  ;  in  123  of  these 
the  appropriate  glasses  had  been  prescribed  and  obtained  by  the  end  of 
the  year,  and  in  the  other  cases  suitable  action  has  been  taken. 

c/  1 


Dental  Defects. — It  was  mentioned  in  the  last  Annual  Report  that 
even  with  the  strict  limitation  of  the  scheme  of  dental  inspection  and 
treatment,  the  year  1922  was  expected  to  be  the  last  in  which 
five  sessions  weekly  would  suffice  to  carry  the  new  seven  year 
old  age  group,  and  those  children  who  had  been  examined 
and  treated  in  previous  years.  This  has  proved  to  be 
the  case,  and  in  spite  of  a  commendable  acceleration  of  his 
working  rate,  Mr.  Meeson  was  not  able  to  complete  the.  programme  laid 
down  for  the  twelve  months  ;  accordingly  it  is  gratifying  to  record  that 
the  Education  Authority,  fully  realising  the  value  of  the  School  Dental 
Service,  is  prepared  to  add  two  sessions  weekly  in  the  financial  year  com¬ 
mencing  1st  April,  1923. 

The  number  of  children  whose  mouths  were  inspected  for  the  first 
time  was  1,095,  as  against  1,274  during  1921,  and  2,041  who  had  been 
inspected  in  previous  years  were  re-inspected,  as  against  2,708  during 
1921;  of  the  first  group  856',  or  78  per  cent.,  together  with  1,649,  or 
62  per  cent.,  of  the  later  age  groups  were  referred  for  treatment.  In 
addition  206  emergency  cases  were  presented  for  treatment  at  the  Dental 
Clinic. 

The  full  tabular  statement  of  the  work  of  the  Clinic  follows,  and 
shows  a  further  rise  in  the  number  of  cases  actually  treated  to  2,199,  as 
compared  with  2, 050  during  1921  and  1,772  during  1920;  and  an  increase 
in  the  total  number  of  fillings  to  900  from  709  in  the  previous  year. 
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BOARD  OF  EDUCATION.— TABLE  IV.d. 


AGE  GROUPS. 

Specials 

Totals 

7 

8 

9 

10 

11 

12 

13 

14 

Inspections  by  Dentist 

1095 

807 

581 

571 

458 

117 

100 

17 

206 

3952 

Referred  for  treatment 
Actually  treated 

Re-treated  result  of  periodical 
examinations 

2505 

1993 

1366 

206 

206 

2711 

2199 

1 366 

No.  of  half¬ 
days  de¬ 
voted  to 
Inspection 

1 

No.  of  half¬ 
days  de¬ 
voted  to 
Treatment 

2 

Total  No. 
of  Attend¬ 
ances  made 
by  the 
Children 

3 

No.  of 
Permanent 
Teeth 

No.  of 
Temporary 
Teeth 

Total  No. 
of 

Fillings 

8 

No.  of 
Adminis¬ 
trations  of 
General 
Ansesthe- 
tics  in¬ 
cluded  in 

4  &  6 

9 

No.  of 

Other 

Operations 

Extracted 

■  i 

w  Filled 

_  Extracted 

w«< 

P9IIhi  t- 

i 

1  _  _ 

*2 

IS 

Sh  H 

Ph 

10 

>> 

O  £> 
Guv 

V 

H 

u 

46 

178 

2692  ' 

210 

966 

2662 

— 

966 

166 

6 

I  append  the  following  notes  by  Mr.  Meeson  on  the  principles  under¬ 
lying  his  work  in  the  School  Dental  Clinic:  — 


In  an  ideal  state  of  affairs  every  child  would  have  a  complete 
set  of  healthy  temporary  teeth  cut  without  trouble  and  never 
causing  pain;  these  would  be  followed  by  a  complete  and  healthy 
“  set  of  permanent  teeth,  and  the  child’s  mouth  would  be  clean 
“■  and  comfortable,  and  its  food  would  be  properly  masticated. 

Many  factors  prevent  this  desirable  condition  from  existing 
“  to-day.  Bad  health  of  the  mother  before  the  birth  of  the  child, 
“  bottle-feeding  in  infancy,  followed  by  soft  fermentable  foods  later 
“  on,  mouth  breathing,  and  various  other  factors  lead  to<  decay 
“  of  the  first  teeth  and  to  sore  gums,  followed  by  decay  and  early 
“joss  of  the  second  teeth. 
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“  It  seems  then  that  a  certain  amount  of  dental  disease  is 
“inevitable  for  the  majority  of  present-day  children,  and  treatment 
“  schemes  must  be  directed  to  limiting  the  bad  effects,  which  arise 
“  in  this  way.  A  temporary  lower  molar,  for  instance,  becomes 
“  decayed  at  one  side;  food  lodges  between  it  and  the  next  tooth  in 
“  the  hole  caused  by  the  decay;  this  next  tooth  having  putrefying 
‘  ‘  food  wedged  against  it  soon  decays  also ;  these  two  teeth  now 
“  become  too  sore  to  bite  on,  and  the  child  chews  only  on  the  other 
“  side  of  its  mouth.  The  whole  of  the  sore  side  is  thus  thrown  out 
“  of  use,  both  upper  and  lower  teeth,  which  therefore  miss  the 
‘  ‘  scouring  action  of  food  chewed  on  them  ;  they  accordingly  get 
coated  with  a  slimy  mixture  of  decaying  food  and  mucus,  under 
v.  hich  the  decayed  lower  teeth  get  rapidly  worse,  while  the  upper 
teeth  soon  begin  to  decay;  in  addition  the  gum  becomes  red  and 
painful,  and  bleeds  if  it  is  touched. 

“  There  will  now  be  a  good  deal  of  severe  toothache,  and  the 
“  child  will  refuse  its  food  and  be  peevish  and  sleepless;  soon  the 
“  nerve  in  one  of  the  worst  teeth  will  die  and  of  course  rot  in  the 
“  tooth  ;  this  will  lead  to  an  abscess,  which  though  it  may  not  ache 
“  or  swell  will  certainly  made  pus,  or  matter,  all  the  time.  Some 
of  this  pus  will  run  out  on  the  gum  and  get  mixed  with  every 
“  mouthful  of  food  the  child  takes,  will  be  absorbed  by  the  child’s 
blood,  and  will  poison  the  whole  system.  Now  when  the  second 
teeth  begin  to  come  through  the  gum  they  will  have  no  chance 
“  in  such  surroundings,  and  I  have  often  seen  a  new  tooth  only 
half-way  through  the  gum  and  yet  already  so  decayed  as  to  be 
“  fit  for  nothing  but  extraction. 

Treatment  of  some  sort  then  is  clearly  necessary,  and  the 
object  of  a  treatment  scheme  must  be  to  bring  the  greatest  benefit 
to  the  largest  number.  This  involves,  first  and  most  important, 
the  removal  of  all  septic  teeth,  as  not  only  are  they  useless  for 
mastication,  and  the  means  of  throwing  others  out  of  use,  but 
they  actively  poison  the  child  with  the  pus  they  produce  ;  and 
next,  the  attempt  to  save  the  remaining  teeth  by  filling. 

It  is  impossible  without  many  dentists  to  fill  all  decayed 
temporary  and  permanent  teeth,  and  as  the  former  are  many 
times  more  numerous,  and  are  to  be  retained  only  for  a  year  or 
two,  it  seems  that  the  most  good  will  be  done  by  filling  permanent 
teeth  only.  The  intention  of:  this  scheme  of  treatment  is  that  the 
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“  child’s  health  and  growth  shall  not  be  hindered  by  sore  and 
“  septic  teeth,  and  that  it  shall  leave  school  with  all,  or  nearly  all, 
its  permanent  teeth,  either  healthy  or  made  artificially  sound  by 
filling  so  as  to  give  good  service  for  many  years. 

“  This  is  some  account  of  what  is  done  at  the  School  Dental 
“  Clinic  and  of  why  it  is  done.” 

Crippling  Defects  and  Orthopaedics. — Arrangements  for  the  main¬ 
tenance  of  hospital  beds  and  for  the  conduct  of  the  Remedial  Exercises 
Clinic,  together  with  the  consultant  services  of  Mr.  McMurray  as  Ortho¬ 
paedic  Surgeon,  have  remained  unchanged.  The  benefits  accruing 
from  Mr.  McMurray ’s  visits  were  at  least  as  marked  as  in  the  preceding 
year;  three  visits  were  paid,  and  72  children  in  attendance  at  the 
Remedial  Exercises  Clinic,  or  suffering  from  some  crippling  defect  noted 
in  the  schools,  were  presented  for  examination,  with  the  result  that 
fifteen  were  recommended  for  admission  to  hospital  with  a  view  to 
operative  treatment,  13  for  no  further  treatment,  and  the  remainder  for 
admission  to,  or  continuance  at,  the  Clinic,  At  the  same  time  a  repre¬ 
sentative  of  a  firm  of  orthopaedic  instrument  makers  attended  to  receive 
Mr.  McMurray  s  instructions  as  to  special  appliances,  and  the  Liverpool 
Child  Welfare  Association  continued  to  give  suitable  assistance  towards 
their  provision. 

The  following  table  gives  an  account'  of  the  work  done  at  the  Remo- 

o  o 

dial  Exercises  Clinic  ;  the  attendances  stand  practically  at  last  year’s 
figure : — 


Disease. 

No.  of 
patients. 

Dis¬ 
charged 
cured 
or  much 
improved 

Still 

attend¬ 

ing. 

Attend 

ances 

■  ■ 

Left  be¬ 
fore  treat¬ 
ment 
completed 

Month  Breathers 

58 

81 

9 

574 

15 

Deficient  Chest  Expansion 

8 

— 

8 

55 

— 

Round  Shoulders 

25 

8 

17 

289 

5 

Kyphosis  ... 

1 

— 

1 

29 

— 

Infantile  Paralysis  ... 

29 

3 

26 

770 

— 

Rickets 

3 

2 

1 

101 

— 

Scoliosis 

10 

3 

1 

16 

6 

Recent  Fractures 

10 

—7-  ■ 

10 

153 

— 

Various 

21 

1 

13 

325 

7 

Totals 

160 

46 

81 

2312 

83 

(g)  Open-Air  Education -Review  of  the  Arrangements  made 

for  the  Provision  of  Facilities  for  Open-Air  Education 
and  of  the  results  obtained. 

The  value  and  importance  of  open-air  life  in  the  school  as  well  as 
m  the  home  cannot  be  over  emphasised.  Such  value  has  long  been 
recognised  in  the  treatment  of  the  delicate  and  the  tubercular,  but  the 
application  of  the  same  principles  to  the  prevention  of  disease  and  the 
improvement  of  fitness  in  the  healthy  would  lead  to  even  more  satis¬ 
factory  results.  Arising  out  of  a  recommendation  in  the  last  Annual 
Report,  a  Sub -Committee,  accompanied  by  the  School  Medical  Officer, 
inspected  all  schools  from  the  point  of  view  of  the  amount  of  window 
space  available  for  opening ;  it  was  pointed  cut  that  for  at  least  half  the 
year  the  largest  area  possible  would  not  be  too  great  to  allow  of  the 
desirable  air  movement  in  the  class-rooms,  and  that  for  the  remainder 
of  the  year  or  during  unfavourable  weather,  the  amount  of  open  window 
space  could  be  reduced  at  will  to  the  existing  proportion.  The  Sub¬ 
committee  reported  in  favour  of  improvements,  and  it  was  decided  to 
make  a  start  with  window  conversions  in  certain  provided  schools  during 
the  coming  financial  year  ;  further,  in  the  case  of  the  non-provided 
schools,  the  Authority  forwarded  recommendations  to  the  Managers  with 
an  intimation  that  they  would  be  prepared  to  bear  one -half  of  the  cost 
of  alterations  approved  by  them,  'There  can  be  no  hesitation  in  affirming 
that  the  execution  of  such  improvements  will  confer  lasting  benefits  on 
the  scholars,  who  must  be  taught  in  the  existing  buildings  for  many 
years  to  come. 

Very  successful  school  holiday  camps  were  unofficially  organised 
and  conducted  by  the  masters  of  three  schools,  Balliol,  Linacre  and  St. 
Mary’s,  during  the  summer  holidays;  such  work  confers  appreciable 
physical  and  moral  benefits,  and  its  extension  is  to  be  desired. 

(h)  Physical  Training.— Description  of  the  Arrangements  for 

Associating  the  School  Medical  Service  with  the  Work 
of  Physfcal  Training  in  the  Schools, 

No  formal  arrangements  for  such  association  have  been  made,  nor 
is  there  an  area,  organiser  of  physical  training.  I  am  indebted  to  Mr. 
S.  Clarke,  Secretary  for  Education,  for  the  following  note  on  certain 
efforts  to  promote  physical  welfare  not  only  by  the  ordinary  school  train¬ 
ing,  but  by  added  outside  activities. 

Evening  Flag  Centres. — The  hand  of  economy  was  laid  very 
heavily  upon  expenditure  on  Play  Centres,  and  it  was  only  by  a 
very  considerable  curtailment  of  facilities  that  money  was  allocated 
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for  this  purpose  during  the  financial  year  1922-23.  The  three  Cen¬ 
tres  have  been  carried  on,  but  their  activities  were  limited  to  two 
evenings  per  week,  from  5-30  to  7-30,  and  from  October  to  March, 
instead  of  on  three  evenings  for  eight  months.  The  attendance 
has  been  curtailed  owing  to  reduction  in  staff,  although  there  is 
vein'  gratifying  work  being  done  in  this  direction  and  the  attend- 
ance  per  evening  reaches  nearly  a  thousand.  The  Play  Centres  are 
growing  m  favour,  and  it  is  hoped  that  when  happier  financial 
conditions  obtain  the  facilities  will  be  extended.  A  Schools'  Social 
Organiser,  who  is  a  teacher  and  also  Secretary  of  the  Juvenile 
Organisations’  Committee,  acts  as  a  link  between  the  elementary 
Schools  and  the  Play  Centres.  " 


Children's  Sports. — Exceptional  attention  is  paid  to 
Children's  Sports  in  tire  schools  in  the  borough.  There  are 
enthusiastic  Sports  Committees  of  the  Local  Teachers'  Associa- 
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tions  which  organise  football  and  cricket  leagues  and 
swimming  galas.  Practically  every  school  has  its  football  and 
swimming  club,  and  others  have  cricket,  rounders  and  basket-ball 
clubs.  By  a  special  grant  to  the  Schools'  Sports  Committee  for 
the  purchase  of  sports  equipment,  the  Authority  has  shown  its 
desire  to  encourage  teachers  in  their  good  work.  Swimming 
particularly  has  for  many  years  been  an  important  feature,  and 
the  annual  competition  for  the  Schools'  Swimming  Shield  is  an 
exciting  local  event.  The  Council’s  fine  sea- water  baths  are  taxed 
to  their  utmost  capacity  to  meet  the  demand  of  the  schools  and 
the  general  public  during  the  warmer  months.  ” 


(i)  Provision  of  Meals.— Description  of  the  Arrangements  for 
Associating  the  School  Medical  Service  with  the  Work 
undertaken  by  the  Authority  under  the  Provision  of 
Meals  Acts,  1906-1914. 

The  local  industrial  conditions  during  1922  wore,  if  anything,  slightly 
better  than  in  1921  ;  whether  from  this  cause  or  from  the  continuance 
of  the  West  Derby  Board  of  Guardians’  special  out-relief  arrangements 
and  of  the  unemployment  donation,  together  with  a  somewhat  stricter 
supervision  in  the  selection  of  recipients  for  the  school  meals,  a  reduc¬ 
tion.  in  the  number  supplied  is  to  be  reported,  47,015  halving  been  given 
during  1922  as  contrasted  with  66,648  in  1921.  Distribution  continued 
throughout  the  year,  including  the  school  holidays,  and  there  was  an 
average  weekly  supply  of  922,  as  contrasted  with  an  average  of  1,746 
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during  1921  and  3,863  during  the  winter  of.  1914-15.  Breakfasts  are 
supplied  to  all  cases,  and  a  mid-day  meal  to  a  small  percentage.  The 
arrangements  are  in  the  hands  of  the  School  Canteen  Committee,  of 
which  the  School  Medical  Officer  is  a  member. 


(|)  Co-operation  of  Parents,  Teachers,  School  Attendance 

Officers  and  Voluntary  Bodies. 

As  in  past  years  the  attendance  of  parents  at  the  inspections  was 
invited,  and  46' 5  per  cent,  responded,  as  compared  with  47'7  per  cent, 
in  1921.  At  the  examinations  of  the  Secondary  scholars  36'2  per  cent, 
of  the  parents  attended.  Objections  to  medical  examinations  numbered 
14,  including’ 2  at  the  Secondary  Schools. 

The  teaching  staff,  the  Attendance  Officers,  the  Liverpool  Child 
Welfare  Association,  and  the  local  branch  of  the  National  Society  for  tire 
Prevention  of  Cruelty  to  Children,  have  continued  to  co-operate  on  the 
lines  described  in  last  year’s  Report;  and  thanks  are  due  to  all  for  thus 
facilitating  the  task  of  discovering  and  of  treating  the  various  defects 
and  ailments  of  the  child  population  of  the  borough. 


k  Review  of  the  Methods  adopted  for  ascertaining  and  dealing 
with  Children  who  are  Defective  within  the  meaning  of 
the  Elementary  Education  (Blind  and  Deaf  Children)  Act, 
1893,  and  the  Elementary  Education  (Defective  and  Epileptic 
Children)  Acts,  1899  and  1914,  and  of  the  adequacy  of  such 
methods. 


The  regis 


of  such 


e 


children  has  been  kept  up-to-date  by 


the  removal  from  it  of  children  over  school  age, 


or  of  children  who  have 


died  or  left  the  district,  and  by  the  addition  of  new  cases  brought  to  light 
during  the  year’s  work. 


BOARD  OF  EDUCATION.— TABLE  III. 


NUMERICAL  RETURN  OF 


ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  192-2. 


Boys 

Girls. 

Totals. 

Blind 

(including  partially  blind) 

Attending  Public  Elementary  Schools  ... 

within  the  meaning  of 
the  Elementary  Education 

Attending  Certified  Schools  for  the  Blind 

/ 

6 

18 

(Blind  and  Deaf  Children) 
Act,  1893. 

Not  at  School... 

O 

O 

3 

6 

Deaf  axd  Dumb 
(including  partially  deaf), 

Attending  Public  Elementary  Schools  ... 

*  • 

within  the  meaning  of 
the  Elementary  Education 

Attending  Certified  Schools  for  the  Deaf 

1 

2 

o 

O 

(Blind  and  Deaf  Children) 
Act,  1893. 

Not  at  School... 

... 

•2 

w 

2 

35 


BOARD  OF  EDUCATION.— TABLE  III.—  continued. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  19-22. 


1  Bovs. 

_  .  ....  _  _  _  .  .  _ 

G iris. 

Totals. 

Feeble  Minded. 

Attending  Public  Elementary  Schools  ... 

17 

1  4 

31 

k 

w 

Attending  Certified  Schools  for  M.D. 

G 

Children... 

E 

gj 

Notified  to  the  Local  Control  Authority 

Q 

by  Local  Education  Authority  dur- 

ing  the  year 

F- i 

, 

Not  at  School... 

5 

5 

10 

Eh 

Imbeciles. 

At  School 

.. 

... 

.  .  . 

a 

Not  at  School... 

2 

2 

4 

Idiots. 

— 

2 

2 

4 

Attending  Public  Elementary  Schools  ... 

3 

4 

7 

Attending  Certified  Schools  for  Epileptics 

.> 

.  . 

2 

Epileptics. 

In  Institutions  other  than  Certified 

Schools 

1 

... 

1 

_ 

Not  at  School... 

1 

1 

2 

Attending  Public  Elementary  Schools  ... 

30 

25 

55 

Attending  Certified  Schools  for  Physically 

Defective  Children 

1 

1 

Pulmonary 

In  Institutions  other  than  Certified 

rn 

Tuberculosis. 

Schools 

o 

O 

6 

9 

Not  at  School... 

4 

7 

11 

Attending  Public  Elementary  Schools  ... 

10 

7 

17 

Attending  Certified  Schools  for  Physical Iv 

Crippling  due  to  Tubercu- 

Defective  Children 

4 

2 

6 

losis. 

In  Institutions  other  than  Certified 

Schools 

6 

i 

13 

Not  at  School... 

O 

4 

7 

Crippling  due  to 

Attending  Public  Elementary  Schools  ... 

31 

34 

65 

cans 

es  other  than  Tuber- 

Attending  Certified  Schools  for  Physically 

culosis,  i.e. , 

Defective  Children 

7 

3 

Id 

Paralysis, 

In  Institutions  other  than  Certified 

Rickets, 

Schools 

.  .  . 

.  .  . 

•  ■  . 

Traumatism. 

Not  at  School... 

4 

.  .  . 

4 

Other  Physical  Defects. 

Attending  Public  Elementary  Schools  ... 

26 

23 

49 

e.g. 

delicate  and  other 

Attending  Open-air  Schools 

.  .  . 

1 

l 

children  suitable  for  ad- 

Attending  Certified  Schools  for  Physically 

mission  to  Open-air 

Defective  Children,  other  than  Onen- 

Schools ;  Children  suffer- 

air  Schools 

6 

•> 

9 

ing 

from  severe  Heart 

Not  at  School... 

.  .  . 

3 

3 

Disease. 

Dull  or  Backward. 

Retarded  2  years  . 

155 

189 

344 

Retarded  3  years 

5T) 

28 

83 

Blind  and  Deaf  Children. — The  statutory  period  during  which  blind 
children  must  receive  elementary  education  is  from  the  age  of  five  to 
sixteen  years;  during  the  year  two  additional  children  were  certified  for 
admission  to  special  schools  for  the  blind  (one  as  a  day  scholar)  and  one 
reached  the  leaving  age ;  there  were  thirteen  in  attendance  at  the  end  of 
192*2.  The  blind  children  not  at  certified  schools  include  one  girl  who 
is  also  physically  defective,  and  one  who  is  also  deaf.  The  draft  scheme 
under  the  Education  Act,  1918,  prepared  by  the  Education  Authority, 
was  amended  as  suggested  by  the  Board  of  Education  to-  allow  for 
consideration  to  be  given  to  cases  of  blind  children  between  the  ages 
of  two  and  five  years,  and  to  the  question  of  providing  secondary  educa- 
tion  or  special  training  in  suitable  professions  for  blind  persons  who  have 
special  aptitude  therefor  ;  and  these  amendments  have  been  included 
for  purposes  of  convenience  in  the  scheme  prepared  by  the  Council  under 
the  Blind  Persons'  Act,  1920l 

The  statutory  requirements  in  respect  of  deaf  children  call  for  edu¬ 
cation  between  the  ages  of  7  and  16  years,  but  as  was  pointed  out  last 
year,  the  later  the  date  at  which  speech  is  acquired  by  the  deaf  as  a 
result  of  special  instruction,  the  less  likely  is  such  speech  to  be  fluent. 
Two  children  were  certified  for  admission  to  the  special  schools,  two  left, 
and  in  December,  1922,  there  were  three  children  maintained  by  the 
Authority  in  certified  schools  for  the  deaf. 


Mentally  Defective  Children. — The  question  of  the  Authority’s 
policy  in  regard  to  the  provisions  of  the  Education  (Defective  and 
Epileptic  Children)  Act,  1914,  was  brought  to  the  fore  at  the  end  of 
the  year  when  consideration  had  to  be  given  to  the  special  circumstances 
of  certain  cases.  The  distribution  of  the  41  ascertained  mentally  defec¬ 
tives  in  the  borough  was  also  considered,  and  after  protracted  delibera¬ 
tion  it  was  decided  to  continue  and  possibly  to  extend  the  special  classes 
established  for  the  dull  and  backward,  but  to  take  no-  action  in  the  wav 

i j 

of  sending  mentally  defectives  proper  to-  certified  day  or  residential  special 
schools. 

Three  special  classes  for  the  dull  and  backward  were  continued  during 
the  year,  and  a  fourth  of  a.  somewhat  similar  type  was  added  at  Orrell 
Ends’  School  to  take  the  older  cases.  All  the  children  have  been  exam¬ 
ined  by  me,  and  during  the  year  11  were  drafted  hack  to  the  ordinary 
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classes  of  the  elementary  schools,  and  at  the  end  of  the  year  the  classes 
contained  90  children  of  whom  16  had  been  pronounced  to  be  mentally 
defective. 


Epileptic  Children. — Two  cases  were 
special  schools  for  the  epileptic. 


certified  for  admission  to 


(1)  Statement  of  the  Work  of  the  School  Medical  Service  in 

connection  with  Pupils  in  attendance  at  Secondary 

Schools,  and  the  Junior  Technical  School. 

Medical  inspection  of  secondary  scholars  was  continued  during  the 
year  and  a  full  examination  was  given  to  entrants,  and  to  scholars 
aged  12  and  15  years,  while  children  in  the  other  age  groups  were  re¬ 
examined  to  the  extent  deemed  necessary  from  their  previous  record ; 
under  this  scheme  287  boys  and  193  girls  were  examined,  and  50  boys 
and  177  girls  were  re-examined. 

A  statement  of  the  defects  found  is  entered  in  Table  II  on  page  10 
there  it  will  be  seen  that  223  children  were  referred  for  treatment  and  71 
for  further  observation,  and  that  dental  disease  and  refractive  errors 
contributed  more  than  one-half  of  these  references.  At  the  re-examina¬ 
tion  of  these  defects,  after  an  interval  of  several  months,  74  were 
found  to  have  received  treatment,  for  the  most  part  through  private 
practitioners,  although  a  few  were  dealt  with  at  hospitals  or  the  School 
Clinic. 

At  the  Junior  Technical  School,  which  receives  boys  at  the  age  of 
1.3-J  years  and  gives  them  a  special  training  up  to  the  age  of  16  years,  81 
boys  were  medically  inspected,  of  whom  27  were  referred  for  treatment 
of  defects  set  out  in  Table  II.  on  page  10;  23  re-examinations  were 
done,  and  12  cases  were  noted  as  having  received  treatment. 

lteference  may  be  made  here  to  the  fact  that  in  accordance  with 
the  provisions  of  the  Education  Act,  1921,  and  the  Blind  Persons  Act, 
1920,  six  cases  of  blind  adults  were  passed  to  Liverpool  Institutions  for 
the  Blind  for  technical  training  at  the  cost  of  the  Local  Education 
Authority. 


(ml  Conditions  of  Employment  of  Children  and  Young  Persons, 

Children  oyer  12  years  of  age  engaged  in  work  out  of  school  hours 
have  been  examined  by  the  Assistant  School  Medical  Officer  in  .accord¬ 
ance  with  the  Byelaws  made  under  the  Education  Act,  1918. 
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Thirty  children  between  the  ages  of  12  and  14,  and  11  between  the 
ages  of  14  and  16  years  engaged  in  street  trading  were  also  examined  ; 
the  required  medical  certificate  was  withheld  in  one  case.  The  majority 
of  those  examined  have  been  healthy,  but  in  a  few  cases  defects  requir¬ 
ing  treatment  have  been  noted.  These  are  kept  under  observation,  and 
are  again  seen  at  the  ordinary  school  re-inspection. 

(a)  Miscellaneous  Work. 


Special  work  was  undertaken  during  the  year  in  addition  to  the 
ordinary  work  of  routine  and  special  inspection  and  re-inspection,  includ¬ 
ing  the  examination  of  the  following  :  — 


15  bursars. 

39  scholarship  candidates. 

41  children  as  to  fitness  for  employment. 

83  children  as  to  fitness  for  “  dull  and  backward"  classes. 

12  children  for  classification  in  accordance  with  the  definitions  of 
the  Mental  Deficiency  Act. 


(o)  Deaths  of  School  Children. 

The  deaths  of  47  children  of  school  age  occurred  during  the  year,  as 
contrasted  with  57  during  1921  ;  included  are  7  from  scarlet  fever,  3 
from  diphtheria,  1  from  whooping-cough,  17  from  tuberculosis,  7  from 
bronchitis  and  pneumonia,  3  from  nephritis  and  2  from  appendicitis. 

BOARD  OF  EDUCATION.— TABLE  IV. 

A.- — Treatment  of  Minor  Ailments. 


Number  of  Children. 

Treated 

Disease  or  Defect. 

Referred 

for 

Under  Local 

Treatment 

Education 

Authority’s 

Otherwise 

Total 

Scheme 

Skin— 

Ringworm— Head  ... 

75 

58 

17 

75 

Ringworm — Body  ... 

SO 

63 

17 

80 

Scabies 

42 

40 

2 

42 

Impetigo 

633 

575 

31 

606 

Minor  Injuries 

70 

55 

14 

69 

Other  Skin  Disease  ... 

327 

298 

26 

324 

Ear  Disease 

182 

118 

20 

138 

Eye  Disease  (external  and  other) 

447 

349 

41 

390 

Miscellaneous 

79 

12 

67 

79 

Totals  . 

1935 

1568 

235 

i 

1803 

89 


B. — Treatment  of  Visual  Defects. 


Number  of  children. 


Referred 

for 

Refrac¬ 

tion 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

pre¬ 

scribed 

For 

whom 

G  lasses 
were 
provided 

Recom¬ 

mended 

for 

Treat¬ 
ment 
other 
than  by 
Glasses 

Re¬ 

ceived 

other 

Forms 

of 

Treat¬ 

ment 

For 

whom 

no 

Treat¬ 

ment 

was  con 
sidered 
neces¬ 
sary 

Under 

Local 

Educa¬ 

tion 

Author¬ 

ity’s 

Scheme. 

Clinic 

or 

Hospital 

By 

Private 
Practi¬ 
tioner  or 
Hospital 

Other¬ 

wise 

Total 

605 

533 

6 

— 

539 

431 

379 

101 

104 

102 

C. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 

Referred 

Received  Operative  Treatment 

for 

Treatment 

Under  Local 
Education 
Authority’s 
Scheme — 
Clinic  or  Hospital 

Ity  Private 
Practitioner  or 
Hospital 

Total 

Received  other 
forms  of  Treatment 

188 

76 

— 

76 

78 

